5. P. 9, l. 29 -supposed to be Table 2? 6. P. 9, l.29-30-economic evaluation is not my forte but I had some confusion in the reference to a "quantitative scale" derived from the qualitative ethnography. Subsequent reading led me to infer this is about the CCA analysis: is this correct? If so, I would caution using the term "scale" as from a psychology background a scale often refers to a standardized survey instrument (e.g., a questionnaire to staff). 7. P 9, l. 55 -is pharmacy not a clinical service as outlined in Table 3 ? 8. P. 10, l. 7-8-further explanation or an example of a counterfactual or comparator would be useful. 9. For the most part table 5 is very clear, despite conveying such complex information. However, I'd like to see a heading above Round 1, 2, Total to clarify that this refers to the number of participants. 10. P. 14, l. 23 onwards -While interesting, it wasn't very clear how the negotiation of culture and behavior change will be examined, particularly as this only comes in the data analysis (not data collection) stage. 11. Finally, much (e.g., access, data availability) seems to hang on maintaining a good collaborative partnership with the hospital group. Obviously, the embedded researchers are part of ensuring this ongoing relationship, but it would be nice to see an acknowledgement of this issue.
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GENERAL COMMENTS
This is a research protocol. I suggest to better explain the principal objectives to highlight the value of research, The research is very broad. In fact, they could run the risk of dealing with many subjects in a superficial way rather than dealing with a few in depth.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1
Thank you for the opportunity to review this manuscript. After reading it, I am now looking forward to hearing the findings as they emerge over time. The use of embedded researchers is a particularly novel and interesting component. Indeed, I found it an extremely thorough manuscript, with a very well-justified study design. There were a couple of points where I had questions, or wanted to know more about why a particular decision had been made; these concerns were usually addressed in the next couple of sentences. I commend the authors. As such, I have only minor suggestions for improving the manuscript.
• Reply: many thanks for these comments 1.
In the abstract, the objective/aim is not explicit. Likewise, in the manuscript, the aim of the group model is clear, but the overarching aim of the study (to evaluate) is not. Given the comprehensive research questions, this is not as necessary in the paper, but would be nice in tying the questions together.
• Reply: this change has been made in the abstract and throughout the manuscript to ensure it is clear that this is an evaluation (page 2 and 6).
2.
I am not familiar with the hospital group model, and particularly for this paper, would've liked somewhere a sentence or two explaining how such an arrangement comes about and how new organisations can or do join (e.g., p. 10, l 33). Recognising the likely variability, it would be sufficient to describe this only for the hospital group being studied.
• Reply: we have added information on how organisations join the group and the different types of membership options on page 5, first paragraph.
3.
P. 5, l. 53 -please be explicit in text that the group model under study is the wholly-owned subsidiaries.
• Reply: we have clarified that we are looking at a type 4 group (Wholly-owned subsidiaries/ model with different types of membership and organisational sovereignty) on page 5, first paragraph.
4.
P. 7 in the section on the overall approach to the study-while the benefits of embedded research seem intuitively obvious, my understanding is that evaluations of the benefits of the design are still ongoing. Perhaps it is worth acknowledging this point in the paragraph. Also, are there any intentions to evaluate the embedded relationship and its role in the implementation as part of the project?
• Reply: we agree with this comment. We have removed any reference to the positive impact of embedded research as this research approach has not been evaluated yet (page 6). We will reflect on the role of embedded research in the design and implementation of this evaluation and will seek to capture lessons learned to further develop the use of this approach.
5.
P. 9, l. 29 -supposed to be Table 2? • Reply: change made on page 8.
6. P. 9, l.29-30-economic evaluation is not my forte but I had some confusion in the reference to a "quantitative scale" derived from the qualitative ethnography. Subsequent reading led me to infer this is about the CCA analysis: is this correct? If so, I would caution using the term "scale" as from a psychology background a scale often refers to a standardized survey instrument (e.g., a questionnaire to staff).
• Reply: we have changed the term scale to ranking in order to avoid any confusion.
